CASE MIX TEAM
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MDS in Adult Family Care
Homes:
MDS-ALS
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MDS-ALS Training: Agenda

» History of MDS-ALS

» Purpose

» Definitions

»Schedule of Assessments

> Case Mix Index, RUG groups
»MDS-ALS Assessment Tool
» Corrections

> Quality Indicators
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Training Requirement

MaineCare Benefits Manual, Chapter II,
Section 2.07-1.A .4.a:

Only staff trained in completion of the
MDS-ALS by the Department may
conduct or coordinate assessments.




History of MDS-ALS
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MDS-ALS Training: Purpose

Who, What, Where, Why
and, When...

of Case Mix

MDS-ALS Training: Purpose

So... Who completes the MDS-ALS?

...The MDS Coordinator
with help from:

v'The resident
v'Facility staff
v'Family

v Clinical records
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Assessors Responsibilities

e Conduct interviews

e Read the manual

e Attend training

e Accuracy and timeliness

e Maintain confidentiality
e Edit and submit all MDS/ALS

e Review submission reports
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MDS-ALS Training: Purpose

And... What is Case Mix?

_"ﬂ Case Mix is a system of reimbursement
that pays facilities according to the
amount of time spent providing care
to residents.

Residents are grouped according to
the amount of time needed to provide
their care
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MDS-ALS Training: Purpose

And... Where is the assessment done?

MDS-ALS assessment is completed in the

Q._., facility
A
CJ
9 > Al residents
\ » Regardless of payer source

The MDS-ALS cannot be completed if the
resident is not in the facility. For example, if
in the hospital or on a therapeutic leave
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MDS-ALS Training: Purpose

And... Why do we need to do MDS-ALS
Assessments?

1. To provide information to guide staff in
developing a realistic individualized Service
Plan.

2. To place a resident into a payment
group within the Case Mix System.

3. To provide information that determines
the Quality Indicators.

4. To show an accurate picture of the
resident’s condition, the type and amount
of care needed
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MDS-ALS Training: Purpose

And... When are assessments done?

Type of Assessment 'When Complsted chadule

Admission Assessment Initial Admission By the and of tha 307 day aftar
sdmission, 85 reprasented by the S26
date Admissionis day #1.

e Annual Asseeamant WiRin 180 days o lestcomp Wilhin 7 cays of Eor)
MDS-RCA enterad in (A5), a8 rapresented by the
S2bdate
Annual Assessment Within 180 days of last MOS-RCA Within 7 ¢ays of assessment date
SEEESSMEnT enterad in (43). &5 rapresented by e
S2bdate
‘Significant Charge Assassment Only  significant changs mas occurted | Assessmant must be compisted by the

&nd of the 141h calendar day foliowi
the detarmination that & significant

changs has aceurrad
Tiher Whan required by Case Hlx Norse | Within 7 calandar days of Case Mix
Nurse visit = ted by SZh cate
Dhecharge Tracking Form VWhan & rasidert is dacharoed, Compistad within T cays of ihe event
transferred or cacessed
TIDS-ALS Face Shast [Sechon AA | Provides key miormation 1o oniqualy | Compisiad orly once, at fa Gme of
thraugh AD of the MOS-ALS form) identify aach residant and to track the | admission ta a facilty.

resident in th automated system
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MDS-ALS Training: Timeliness and Accuracy

Timeliness

MaineCare Benefits Manual,
Chapter II, Section 2.07-1.A.8:

“The Department will sanction
providers who fail to accurately
complete assessments in a
timely manner.”
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MDS-ALS Training: Timeliness and Accuracy

Accuracy

Documentation is required to support the time
periods and information coded on the MDS-ALS.
(MBM, chapter II, Section 2.07-1.A.4.c)

Penalty for Falsification: The Department may
sanction a provider whenever the provider
willfully and/or knowingly certifies (or causes
another individual to certify) a material and false
statement in an assessment. This may be in
addition to any other penalties provided by
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statute.
Case Mix
Payment b5
\§ Items 000
? ‘a\Jme(\ GQ(/ 5 ,)7@/7 )
VS sy, A
oo /77@/7 (o

s

ganction® @ Rug S
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MDS-ALS Training: Case Mix Review

Case Mix Quality Assurance Review

About every 6 months, a Case Mix
nurse reviews a sample of MDS-ALS
assessments and resident records to
check the accuracy of the MDS-ALS
assessments.

Insufficient, inaccurate or lack of
documentation to support information
coded on the MDS-ALS may lead to an
error.
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MDS-ALS Training

Poor Documentation could mean...

Lower payment than the facility could

' ,‘)) be receiving, OR
A

~
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‘_“ Overpayment which could lead to re-

payment to the State (Sanctions). This is
due to either overstating the care a
resident received or insufficient
documentation to support the care that
was coded.
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Never do an inaccurate assessment to

match inaccurate documentation

If, after interviewing staff and

interviewing/observing the resident,
you feel that the documentation is
inaccurate, write a note in the record
to explain and code the MDS/ALS
accurately

MDS-ALS Training: Sanctions

2%
5%
%
10%
10%
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Sanctions:

Error rate 34% or greater and less than 37%
Error rate 37% or greater and less than 41%
Error rate 41% or greater and less than 45%
Error rate 45% or greater

If requested reassessments not completed within 7 days




MDS-ALS Training: Purpose

Case Mix Resident Classification
Groups and Weights

There are a total of 8 case mix
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’ e e
9\ classification or RUG (Resource
Utilization Groups) groups, including
one default group used when a
resident cannot be classified into one
of the other classification groups.
8/20/15
RUG Groups
RUG Code ALS Score ADL Score |ADL Score Weight Rate
Av2  |[AST9 ADLT-28 1657 §7455
AV ALS 79 ADL06 1210 §54.44
AH2  [ALS56 ADLT-28 1.360 $61.19
AHI [ALS56 ADL 06 1027 $46.20
AM2 [ALS24 IADL 12-18 [ 0924 $41.57
A [ALS24 IADL 10-11 [ 0.804 $36.17
ALT ALS 24 JADLOS [0551 §24.79
BC1 Unclassified 0551 $24.79
8/20/15
Documentation Guidelines
ALs FIELD COMMENTARY
= Cognitive Skils for | Documentaton must e found in the recerd of o
Daily Decision resident’s ability to actively make decisions regarding
Making tasks of daily living in the last 7 days.
Ela-r Indicators of Evidence & observations of these indicators must be
Beprosaion rcmant -t voutonis vacerd wihin e tast 30
days..
Goae prevegmm Evidance wiiin the record of he Tesidant vanvament
GS5ag phoning in the activity.
Assist. with Document the level of independence that best
aanging ropracents th dnonve Tunctionmg & e wpe of
transport. assistance provided over 30 days.
H4 Evidence within the record of resident's management
incontinent of incontinence supplies within the last 14 days.
i Coaae, wriote, ostomy, exthator
oo Amintsiation | Evidence witin the record that the resiaent BB NOT
of OTC administer OTC meds within the last 7 days.
modteations
06 MEdlculIPn Evidence InA . the record that the resident
& SOME or_ALL of their medications within the last 7
Administration days.
P10 Physicians Include the number of DAYS that the Physician or
orer Suthorized. sosistant changed the. resdonte. wiikon
Camaes rapmonee, o axod ordiare whhin o et 14 daye.
DOES NOT INCLUDE: mission orders, return
8/201%5 ermiaSior ordors ot oyabrs without ohange, :




DOCUMENTATION for ADL Scores
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ALS FIELD COMMENTARY
Glaa Bed mobility All areas must be documented for all shifts within the last 7
Glba Transfer days,
Glea Locomotion Self Performance score only.
Glda Dressing
Glea Eating
Glfa Toilet use
Glga Personal hygiene

DOCUMENTATION for IADL & Bathing Scores

ALS FIELD COMMENTARY

G2 Bathing(SP) Evidence about how the resident takes a full body bath. Code
for most dependent within the last 7 days.

Gsaa Arrange Shopping | IADLs done with help or done by others.

Gsab Shopping Evidence within the record of the level of independence that

Gsad Manage Finances | best represents the clients functioning and the type of assistance

Gsac Manage cash/allow | provided over 30 days.

Gsat Prepares Snacks

Gsah Light Housewark

28035 Laundry

Submitting the MDS-ALS

Completed MDS-ALS assessments are submitted
within 30 days of completion to:

Catherine Gunn-Thiele

Muskie School of Public Service
PO Box 9300 =
Portland, Me. 04104-9300

Office Phone: 780-5576
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MDS-ALS Training: Assessment Tool

MDS-ALS Assessment Tool

Section by Section

f‘. > 4
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MDS-ALS Training: Assessment Tool

1 . i 1 Wonth Day Year
Section AA Identification e |0 uwmmmlmmm O 4 Hepanc
Information. ST il E st

o, | Sy ar
DO —
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[1.] esment
NAVE
D) b (Mde nta)___c.(tas)
2| GENDER [[] 1. Mae O 2 Femae

3 wAmvonTE [D 11 *Dj:D

I RS -
MR | o e (o ST e
]

6| momy | FacityName
NAE

D
PROVIDER
0. b Provderho.

7| MANEARE | (Recouta i pening, e MareCare rectiens]

5 Sgraes. e Secions

DATE | Record date racking form was completed
CONPLETED

) Day

MDS-ALS Training: Assessment Tool

Face Sheet: Background Information

Completed at the time of the resident’s

initial admission to the facility.

Section AB:

Section AC: Customary Routine

Section AD:

8/20/15

dates

Demographic Information

Face Sheet Signatures and

MDS-ALS Training: Assessment Tool

Section A: Identification and Background information

1.

RESIDENT
HANE

a. i) b (Mg Inti=) ©. (o=t d 00s1]

2

| soowL
SECURITY and

HEDICARE
NUIEERS
(Cin ¥ boxif
o med. na.)

& Socal Securty Nmzer

[ LT[ T 1= ]

b. Madicare numbber {or comparabie rairoad insurance number)

FACILITY
HAME

RO
PROVIDER NO.

= Facity Nams

b. Provider No.

TRAINECARI
hO.

iRecom s " f pending, "' ifnata MansCars rcpient]

ASSESSMENT|
DATE

Last cay of cbssraton pansd

et Dey

Ll

REASIN FOR|
ASSESEMENT|

[Chack pnmary reason o Sssassment]
[ 1. Admissicn assassment O 4 semiAnnuzl
O 2. Annualassessman O 5. cmerapecty)
[ 3. Sigrificant changs in state assssEmen. ———
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MDS-ALS Training: Purpose

When to complete a Significant Change

MDS-ALS assessment:

Resident has experienced a “major
change”

Not self-limited

Impacts more than one area of the

resident’s clinical status

® Requires review and/or changes to the
service plan

e Improvement or decline

8/20/15

Completed by the end of the 14 day
following the documented determination

8/20/15

MDS-ALS Training: Assessment Tool

Section B: Cognitive Patterns

MEMORY | (Racel of what was leamed ar knowr

& Short-tarm memany OK—seema/appesms to recall after 5 minues
O o Memoyok [ 1. Memory prblem

b. Long4am mamory OX—sssmaiappaars to recat ong past
O o Memory 0K O 1. memary prablem

2. MEMORY/ (Cirack akf
RECALL
ABiLTY

f resident was normally able ta recall during last 7 deys)
[ & Curentsssscn [0 d Thethe'shs isina faciityhome.
O b Locsionofownoem [ e. NONE OF ABOVE sre recalied

DALY
ision- | CI) 1. MODIFIED INDEPENDENE E—some dific
» [ 2. MODERATELY iMPAIRED—decisicns poor, cues’
Cnack ooy

] 6. Sisfnamesfiaces
2| coBMmVE | (Mads cecisions reperding fask of dsil )
N BeLLE TR 0. INDEPENDENT—dscisions consistentreasonahis

= new situstans oniy

uired
PAIRED —neverrarely made daceions

supen
[f 3. seveRsD

4.| BOGNITIVE | Riesiders cogritive ststus o sbiiiss now compared to resident's sistus
STATUS

180 deys ago (or since admission 1 Isss than 180 days)

erokaoyons ] 0. Mo changs

O 1. improved
O 2. pecinea
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MDS-ALS Training: Assessment Tool

SECTION C. COMMUNICATION/HEARING PATTERNS

1

HEARING | (W4in heering spofance, i ussd)

(cnecxoayane) | ] 0. HEARS ADEQUATELY—nermai tak, TV, phane

O 1. MiNIMAL DIFFICLETY when ot in quist sating

44 SPECIAL SITUATIONS ONLY—spaaker has to adjust
and spesk distnctly

MPAIRED ~sbsence of usell hearng

COMMUNICA:
THOM DEVICES/
TECHNIOUES

‘apply during iast 7 days.)
c, present and Lsed

b. Hesrng 20, present and not used regulsry
[ c. Other receptive communication technigues used (2.g. fp reading)
L] d NONE GF ABOVE

WAKING SELF | | Expressing inrmenon confsni—howerver 2]
USDERSTODD

iohen o]

O 0. UNDERSTOOD

O 1. USUALLY UNDERSTROD—dficuty frding words or
finishing thoughts

[0 2. SOMETIMES UNDERSTOOD—abilty s imited to making
concrste requests

[J 3. RARELYNEVER LNDERSTOOD

8/20/15

ABILITY T | (Unerstanding infarmation contsnt—howsver abls)

u"gwgns 0 O 0. UNDERSTANDS
(Chsckasyass) | L1 1. USUALLY UNDERSTANDS—may mise some pad /intent cf

messags
[ 2. SOMETIMES UNDERSTANDS —responds adequatsly to simgie,
direct commanication

[ 3. RARELY/NEVER UNDERSTANDS

10



MDS-ALS Training: Assessment Tool

SECTION D. VISION PATTERNS

(Dot anyon

books

[m]
]
]
]

1| wson | (Abbiy o sse in adecuars fght and wih gigssss § used)
0. ADEQUATE—sess fris cetal, Incuding raguiar prnt in
newEpaDersbooks

IMPAIRED—sess lane prin, but not raguiar prnt in newspapars!

2 HIGHLY (UPA
appasr o follow cojects
[0 4 SEVERELY iIMPARED—no vsion or sess only ight, colo, or
shapes: ay=s da ol appesr to follow cojEcs

som; not abls tn ses

E0—ctject identification 1 question. bul eyes

WISUAL
APPUBNCES | ) pricial 2ye

@ Glasses, contatlerses (] 0. Mo O 1. Yes

0O o.rs O 1 Yes
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MDS-ALS Training: Assessment Tool

SECTION E. MOOD and BEHAVIOR PATTERNS

1.| NoCATORS | (CODE Ascord ihe soprorisie cods for the frequency of the symptom(s)

ctserved inlaa 30 daym, imeenectie of the assumd caes)

DEPRESSION, | 0. ot snoted st 30 Saym
SADO0D

1. Tns type of benaviar exniosed Lnto § days & wesk (@ miimum of
4 tmes per manth)
2. Tnis tyos of behavior exniased ol or smastealy (8, 7 day

e

VERBAL EXPRESSIONS OF DISTRESS
- =ds negatie smEmentE—.g, Nathing maters;
havingvedso

. Repaiive questicns—s g, Where da | oo What 2o | ca™
calling out for e,

—
—__ d Persistam anger wif saff or otrare—s.., sasly &
&t plzcement i faciliy; anger i cars received
— & Sefdsvecmcn—sg.|amnating | am of na use o anyone
— . Expressions of what appesrto te urreslsic ars—s.g, fserof
being shandoned. i alons, being wi e
— 0 Flecuem SwEmants that somating 1S Ti0E & Ebout 1o appen
—=.9, beliavas he or she s hout o dis, heve a heat =nack
___ h. Repetiive health complsits—.g., persistently sesks madical
‘sttention, cbesssive cancem with body funclions
i

Flapetiiv anxious compiainteiconcarms (nonhaalin reisted)
2.5, perEstenty sssks stentioniesssursnce regaring
schsdules, meai, laundry. loting, st
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MDS-ALS Training: Assessment Tool

Section E: Mood and Behavior Patterns

(c

=3

2 ’mmcﬂ{mns

DEPAESSION,
HXIETY,
SAD MOOD

the,

week (3 minmum of

7 daysiwesk)

SLEEP-CYCLE ISSUES
Unpieasant mood in morming

— & Insommiaithanga in usual sissp panem
SAD, APATHETIC, ANXIOUS APPEARANCE

1. Sad, pained, wornsd facisl expressions—e g furrewed brows.
m. Crying, tearfuiness
n. Re; el movements , pacing, hand

wringing, restisssnsss, fidgsting, picking
LOSS OF INTEREST
— . Withdrawal from sctviies of interest—e g , no interes! iniong-
stancing ectvises or beng with famdyinernds

— P Fsduced sacisl mzacton
INDICATORS OF MANIA
Infated s
ot ane's ow
Expied benavior, motor sxcitation {e.g., heightensd physicel
=ctiviy, excited, ioud or pressured spesch. oreased rsciity)

— 4

i, axaggereted sef-opinicn; isted baiisf
iy,

8/20/15
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MDS-ALS Training: Assessment Tool

SECTION F. PSYCHOSOCIAL WELL-BEING

seNsEQF | O & Atesssintermcing win ohers
NTIATIVE/
IVOLVEIENT

b, Atasseccing pianned o ructured SCavEes
Atease coing s ntated sctvbes

Establishes own gasls

Pursuss involvament  ifs o faciiy (2.5, makes/kseps frisnds:

oo
pep

sssista =t religous sanvices)
1. Acospts invistions inla most groun actvies
o NONE OFABGVE

involver in QrouD Scti/tes; respands oSl 1o Mew chuites;

&
£

open confitwith or repssied crilciem of st

Unhapoy wih residerts
Opariy expressas confictange:
Adsanca of pereonal contact it
Recent loss of cose family memberfie
Doee not adjust easiy to change in roulines
NONE OF ABOVE

e

Tipesidyeus
Serinis sccoent o chysical iinees

Hasim conpems for har persen

tamity member or close frend

treaw

Flosbediphysicaly stiached

Gorfictlaen ot savered rsistenship

Loss of income Jessing io chenge n ifestyle

ol assautianuse

d custody issues

Chinge in merteliparer sistus

Rlevisvhaarngs (s.g, forensic, canfaton, capacty hasrng)
NONE OF ASOVE

DO0O0000000000P O0000000|00 00
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MDS-ALS Training: Assessment Tool

CTION G. PHYSICAL FUNCTIONING

ADL SELF-
PERFORMANCE
Measures what the
resident actually did

{8 ADL SELF PERFORIANCE

a
cuing ast T

mes dutng sl 7 days

2
Franzstng o ime 2
P i Torz

ettt al of 17 e
& TOTAL DEPENDENCE—Fui st csriommanca of sty unglast 7 sy
& Aoy o ar 1S

- 2 s g7
s e s £ Wime

s scy; s s
wRir beaing seRsianes 2 & mers st O

permedar ol Sotiy,cver aet ey e,

{E)ADL
HOUR PERIDD) during \as\fdlymwd- regardlees of parsan's

ADL category over
the last 7 days.

(not what he or she = DRI o o IR
might be capable of - v e i mevemmmmrm s
doing) within each = :‘gm":’a“.““n:n%%:“”im"ﬂm

— o gt i o, e
clothing

EATING
e by Cing masns (25 LB A, ot parente

PERSONAL FYGIENE — Fow rmssent maniains perscnal Fygens el
orbingek bnahing e s sy e, gy ece
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MDS-ALS Training: Assessment Tool

during last 7 days

times during last 7 days

(A) ADL SELF-PERFORMANCE
0. INDEPENDENT—No help or oversight —OR— Helploversight provided enly 1 or 2 times

==

@

help of following type(s) provided 3 or more times:
— Weight-bearing support

— Full staff performance during part (but not all) of last 7 days

4. TOTAL DEPENDENCE—FUI staff performance of activity during last 7 days

8. ACTIVITY DID NOT OCCUR DURING LAST 7 DAYS

. SUPERVISION—Oversight, encouragement or cueing provided 3 or more times during last 7
days —OR— Supervisien (3 or more times) plus physical assistance provided only 1 or 2

. LIMITED ASSISTANGE—Resident highly invalved in activity, received physical help in guided
maneuvering of limbs or other non-weight bearing assistance 3 or more times —OR-
Limited assistance (3 or more times), plus weight-bearing support provided only 1 or 2 times.

EXTENSIVE ASSISTANCE—While resident perdformed part of activity, over last 7-tday period,

(B) ADL SUPPORT CODES (CODE for MOST SUPPORT PROVIDED OVER EACH 24
HOUR PERIOD) during last 7 days; code regardless of person's

self-performance classification.
0. No setup or physical help from staff
1. Setup help only
2. Ong-person physical assist
3. Two+ persens physical assist
8. Activity did not occur during entire 7 days

A

B

SELF
PERFORMANCE
SURPPORT

8/20/15
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G2. Bathing Self -Performance

How resident takes full-body bath/shower, sponge bath, and transfers infout
of tub/shower (EXCLUDE washing of back and hair.) Check for most
dependent in self-performance during last 7 days.

[] o. Independent—nNo help provided

1. Supervision—Oversight help only

2. Physical help limited to transfer only

3. Physical help in part of bathing activity

4. Total dependence

8. Activity itself did not oceur during entire 7 days

OOooo™d

8/20/15
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G5. IADL Self-Performance

a. Resident arranged for shopping for clothing, snacks,
other incidentals.

Resident shopped for clothing, snacks, or other incidentals.

€. Resident arranged for suitable transportation to get to
appointments, outings, necessary engagements.

d. Resident managed finances including banking,
handling checkbook, or paying bills.

e. Resident managed cash, personal needs allowance.
f. Resident prepared snacks, light meals.

g. Resident used phane.
h

Resident did light housework such as making own bed,
dusting, or taking care of belongings.

i. Resident sorted, folded, or washed own laundry.

8/20/15

MDS-ALS Training: Assessment Tool
SECTION H. CONTINENCE IN LAST 14 DAYS

1] CONTINENCE SELF-CONTROL CATEGORIES
(Coze e raskient's PEAFCRAUNCE DUER ALL SHIFTS)

EreTim
ool
smpee

Cororol ot sy adkder Lcton win eplances {a g. ) o
cortinarcs pogres, fampioyed

BpiBos noe 8 vk o lask.

1o Hmes @ wagk bt rt

tares i3 ba Inoortiar cay,
L 53 tmasa
L ACER, mutra daly spasdes: BOWEL,

Bl movemart, win apafance of cowsl cortnace
sroioyes

sLances
CONTINENCE

2| Bows
ELBANATION
PATIER

Note: this section has
a 14-day look back = erumes

o

period. .

UtE OF
INCONTRENCE|
swrus

s oo

3 2. satisore o s oo st win movgns
s siancasy
8/20/15 0 3. Reciour recrarem aa dcos et usa ncartronce suasies
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H4. Use of Incontinence Supplies

0. Always Continent

1. Resident incontinent and able to
manage supplies independently.

2. Resident incontinent and receives
assistance with managing supplies.

3. Resident incontinent and does not use
incontinence supplies. For example,
resident refuses to use the supplies or
hides their soiled garments.

8/20/15

8/20/15

POP QUIZ !

0 - Continent — Complete control

1 - Usually Continent — Bladder,
incontinent episodes occur once a
week or less. Bowel incontinent
episodes occur less than once a
week.

2 - Occasionally Incontinent —
Bladder incontinent episode occur
two or more times a week but not
daily. Bowel incontinent episodes
occur once a week.

3 - Frequently Incontinent —
Bladder, tended to be incontinent

daily, but some control present (e.g.,

on day shift) Bowel, 2-3 times a
week.

4 - Incontinent — Bladder
incontinent episodes occur multiple
times daily. Bowel incontinence is
all (or almost all) of the time.

8/20/15

A. Mr. Q was taken to the toilet after
every meal, before bed, and once
during the night. He was never found
wet.

B. Mr. R had an indwelling catheter in
place during the entire 14-day
assessment period. He was never
found wet.

C. Although she is generally continent
of urine, every once in a while (about
once in two weeks) Mrs. T doesn’t
make it to the bathroom in time after
receiving her daily diuretic pill

D. Late in the day when she is tired,
Mrs. A sometimes (but not all days)
has more episodes of urinary
incontinence.

MDS-ALS Training: Assessment Tool

Section I: Diagnosis

All diseases and conditions must have
physician documented diagnosis in
the clinical record.

Do not include conditions that have
been resolved or no longer affect the
resident’s functioning or service plan.

8/20/15
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MDS-ALS Training: Assessment Tool

Section ] covers Health Conditions and
Possible Medication Side Effects...

A lot of territory!

» J1. Problem conditions
> J2. Extrapyramidal signs and symptoms

> J3 and 4. Pain Symptoms and location

> J5 and 6. Pain interference and management
» J7. Accidents

> J8. Fall risk “

8/20/15

MDS-ALS Training: Assessment Tool

Section J. Health Conditions and Possible
Medication Side Effects

SECTION J. HEALTH CONDITIONS AND POSSIBLE WMEDICATION SIDE EFFECTS

1| PADALEN | (Bheck il rabiems pracant i aet 7 days s athr i tsme i ncicaod)
CONDITIONS | 7] & sty b s it s o O i Hesdazhe
shorness of braatn [ J. Numinesstnging
O b. Snonness of orean O & e viekon
O & Edema 1 1. Dymoun
O d. Dizznessiverigo [ m.Excessive saliiationor
O e Delusions droaling
[ + Halcinations O . Ctenge innomel eppette
[ g. Heetity [ o Other (speciy)
[ . Suspiciowsness O p noweoFasove

MDS-ALS Training: Assessment Tool

Section K: Oral and Nutritional Status

SECTION K. ORALNUTRITIONAL STATUS

1| plBALs | O s Moumn s tiynhan estnga mesl [ d. MounPain
(Greckail | CJ b, Ghewng Probism O e noveoFasoVE

matapely) | [ e. Swaliowing Prooiem

HEIGHT [ Facarc fa mignt (&) pouads. ase weight o
WD | s ot 30 s consistanlyin acoor
practcs-e.g. ina.m star voiding, befovs meal with shoes of

s 1] swre)

WEIGHT | & Unintended weight loss-5% or more in lest 30 deys: or 10% or
CHANGE more in last 180 days

O ome O aves
gain-5%or y; o 10% or
more in last 180 days
O ane O 1.ves
4| wme | O a Complinsaboutthetaste [ 1. Nencomaiance with dist
o foods

1
PROBLES O g. Estingdsorcers
OR O b. Reguier or epstitive 0 h. Food alergies
u]

AP compisinia of hunger (apeciy)
PAOACHES | [7] ¢, Leaves 28% of food I Restrictions
= spoci)
[ o Therasedtc det 0O | vonsorasove
O e. Mechanicaly atiarsd (or
oursed) dst

8/20/15

8/20/15
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MDS-ALS Training: Assessment Tool

Section L: Oral / Dental Status

a@

SECTION L ORALDENTAL STATUS
O =. Hasdentures or removabis bridge
[ b. Some'sll nsturs testh lost-does not heve or Soas not Uss dentures
{or partisl plztes)
Broken, Inosa cr canpus tseh
Infiamact gums (gingive): swolen or bisedng gums; orel sbacsesas:
usrs or rashes
. Dally ciaaning of testhidertures or daly mouth cers-by resident or
staf
1. Resident has dificuty brushing test ar denturse
g

1

ap

O
m]
a
O
=]

NONE OF ABOVE

8/20/15

8/20/15

MDS-ALS Training: Assessment Tool

Section M: Skin Condition

SECTION M. SKIN CONDITION
SKIN | Anyiouoing s<in candiions or changss n e last 7 daya?
PROBLEMS | (] & Avrasicns (scrapesjcrous [ e Open sores or lesons
ichackay | ) b Bums@2ndor drddegree) [0 1. Other fspecity)
fatazey) | O 6 Brusss _
[ d Fases, ichingss, ecyfcs ) 9. WONEOFABOVE

{Recoreths numbse of ulzers &t each uioer siage-—egardess of cause. Eg
=%

2.| uLceRs

f none present i & séage, record 0" {zero). Code al that appiy curng
;J“’%}’.“f‘ \ast 7 days Coce 8=8 or more ) Requres il cody sxem.

Y ERUSET |  Siage 1. Aparsietent res of skin rednass (winout & b
‘1he hin that does not diseppear when pressurs is relieved
b, Stage 2. A parts thickness lcss of skin lsyers st presens |
an abrasion, blister, or ehallow crater
. Biage 3 Adul thicknesa of skin is lost, exposing tha subcutane-
ous tiasuss-presenis 2a 3 deep crater wih or winout
undarmrining sdjacert tssus.
d.Singe 4. Aful thckness of skin and subcumnecus fissus s st

i

exposing muscls ar bone

&, Resident or someans lsa inspects resident's fos! on a reguir basis?
Oore Otves

b One ar mora foot protiems or nfectns auch as coms, caliuses, burions
hammst toss, oseriapping toss, pain, i = .
foot fungus, eniarged tos in ast 7 cays?

Oore O1ves

FOOT
PROBLEMS

8/20/15

MDS-ALS Training: Assessment Tool

Section N: Activity Pursuit Patterns

SECTION N, ACTIVITY PURSUIT PATTERNS
M. mme ‘approptiais time periads ovar 35t 7 days)

ANAKE | Resident awska all or mostof Sma (i, rape no moe f1an one hour per fime
periog) n the:
O & Momng O d. Nignt (Bedime 0 A M}
0O b. ABamoen O e nowEOFASOVE

O e Euening

2| AERAGE | (When awaks and o recsiving frestmnts or ADL care)
THE o | O 1. Most-mors e 23 of

IHVOLVED N
ACTIUTES [ 2. Some-irom 13m0 28 of time
—— 0O 3 Litetoss then 113 df time
O & Nore
3. | PREFERRED | {Ehack all ssitings in whish activities 2rs prefamed)
Jenet |0 & cwnreom O . awey from fesiy
Daylactivity mom & NONE OF ASOVE
D b Daylosity O = nonsoFasove
O e Cutside faciity (g nyard)
.| GENERAL | (Ciack ail PREFERENCES whather or nol actiity is comently availab fo resident]

iﬁ;‘;’g;" & Camsiother games [ . Gardening or pans
eices | b Crissts O 1. Taking or conversing

O & Execesizpots [ m. Heloino others

8120115
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MDS-ALS Training: Assessment Tool

sec

Section O: Medications

TION O. MEDICATIONS (cont)

043 | (Record the number of DAYS oring e laat 7 deys: m=r ' nan
RECEIVED | usmeq) Nope—eriter 1 for kong-acting mexis used lass than waeky)
il a. Antipsycnoti . Hyanotc 4. nedin
P b. Antizrodiety & Diurstc
©. Aniidepressart 1. Aroept

48] Pan
MEDICATIONS | =motion
]

8/20/15

Dos resident nave = preserotian for any PRAN medcaton for 8 ment
r nenvous condition. or behavioral prosiem?
aro [ 1ves

8/20/15

5.| 8ELF | Didresdent seitadminister zny of ths foliowing m the l=xt 7 deye:
OMIKSTERED =
EQiCaTny a_lrauin L] = Gluccesn
3 07 b. Gmygen “he-counter e
ooy | O o Neufzers
O d. Niropaton
et
6. | MEDICATION (B resident orepars and administer hisher own medications

EPARATION (| Checi anly ane )
STA
[ 0. Nomess

(] 1. Rescent prepared and samiistiated NONE of hisier cun medications
(] 2. Resicent prepared and adminstiated SOME of hisher aun medcatons.
9. Fesdent pranred end sorministiates ALL of nisher oan medcations

MDS-ALS Training: Assessment Tool

Section P: Special Treatments and Procedures

SECTION P. SPECIAL TREATMENTS and PROCEDURES

1. |__SPECIAL |a. SPECIAL CARE—Cheok reatmens or pragrams received during the last 14
TREATMENTS, | days [Note—count only post admission treaiments]
PROCE | TREATMEN
DURES, |[J a, Chemotnerapy or O . Trainingin skils required 1o retum
AND rakidion 1o the communty (e.g, taking
PROGRAMS maclcasions, hot
b. Oxygen therapy 7 -
Al shossing, tansportaicn, ADLs)
& Dy 0 j. Casemanagement
PROGRAMS i ———
O o Aooholiug reatment  Dmy s program
progiam [ 1. Shetered workshoplempiayment
[ e dzheimersdementa ) m. Joowaning
specia cars it O n. Transporaton
[ 1. Hosoice care O o. Psycrological renabiliation
O g Home heaith O p. Fomal education
O h. Homecare O q. NnowEOFABOVE
b THERRPIES_2cora the number of days e2eh of th following therapies s
agministered (for 3t feast 15 minutes 3 day) In the Jast 7 caiendar days (Enter
Do or ess 1han 15 min 2 day) —T5
(Note-count only post admission therapies) 2|8
(A)=# of days administered for 15 minutes or mare 5
Check Bif therapy was received at home or in facility | Days |4 |
Check C i therapy was received out-ot-home or facility | (R) |
5. _Speechianguage patnology and audiory senvces
b._Occupatonal therapy
. Physical Ferapy
d_Respratory herapy
. Psychological herapy (oy any icensed mental
heath professonal)

MDS-ALS Training: Assessment Tool

Section P: Special Treatments and Procedures (cont.)

8/20/15

2| INTER- (Check all interventions or sirategies used in the iast 7 days unless other time
ENTION | Specified-no matier whers received)
PROGRAMS | [] a. Special behaviar environment to address
FOR M0OOD mood/behavior patterns-e.q.,
' symptom evaluation
ggl'ls»;‘\:!rl]l‘?é program providing bureau in which to
L0SS b. Special bahavior o i il
management program f. Hsonervtatnon-e.g., cueing
O . Evaluation by a ioansed [ g. valdation/Redirection
mental health spacialistin L] h. Crisis intenvention in faciity
last 90 days [0 1 Crisis stabilization unit in last
O d. Group therapy 90 days
O e. Residentspecic O J. Otner (specity)
deliberate changesinthe  [] k. NONE OF ABOVE
e

17



MDS-ALS Training: Assessment Tool

Section P: Special Treatments and Procedures (cont.)

3.[ NEEDFOR | (Code for pemon responsible for moniioring)

M%WEME 0. Nomoritaring required 2. FCF Other Stafi
1. RCFnuse 3. Home health nurse
— 8. Acute physical or —— b. New treatment/medication

psychiatric condtion - nat
chronic

8/20/15

8/20/15

MDS-ALS Training: Assessment Tool

Section P: Special Treatments and Procedures

P4. Rehab / Restorative care
P5. Skill Training

P6. Adherence With
Treatments/Therapies Programs

P7. General Hospital Stays

P8. Emergency Room (ER) Visit(s)

P9. Physician Visits

8/20/15

MDS-ALS Training: Assessment Tool

Section P: Special Treatments and Procedures

PHYSICIAN In the last 14 days (or since admission if less than 14 days in

ORDERS facility) how marny days has the physician (or authorized assistant or
practitioner) changed the resident's orders? Do not include order
renewals without change. (Enter “0" if none)

1

o

Note: Code the number of days the physician changed
the resident’s orders, not including order renewals without
Change or clarification of orders.

8/20/15
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MDS-ALS Training: Assessment Tool
Section P: Special Treatments and Procedures
& ™, P11. Abnormal Lab Values

P12. Psychiatric Hospital Stay(s)

P13. Outpatient Surgery

8/20/15

8/20/15

MDS-ALS Training: Assessment Tool

m Section Q: Service Planning

SECTION Q. SERVICE PLANNING

1 EE%IEEQT [0 a. Health prometionivelnessiexercise

b. Social invelvementimaking friends

c. Actiitieshobbies/adutleaming

d. Renaviition-skiled

&. Mairtaining physical or cogritive funcion
1. Partiopation in ihe community

g. Cter (specy

h. No goals

® lODOoooooo

o

CONFLICT Any disagreement between resident and famiy about gols or service
plan? 0. Neg Yes
Any disagreement between residentfamily and staff about goals or

sarvics plan? 0. No 1: Yes

=

Note: this item refers to
Resident self-identified goals
8/20/15

MDS-ALS Training: Assessment Tool

Section R: Discharge Potential

SECTION R. DISCHARGE POTENTIAL

1.} DISCHARGE | 5, Does reaident o family indicate a praferance to retum 1o community?

PN Oone D1 ves
b. Does regdent neve B suppor person who i3 positive towards
dechargs? [ 0o 1. ¥es

@ Has resident's sali-suffimency changed compared 1o @ months or
gince admission, if less than & months?
O o Nochange [ t.improved [0 2. Decined

8/20/15
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MDS-ALS Training: Assessment Tool

Section S: Assessment Information and Signatures

SECTIONS. A INFGRMATION
1.| pammcipamon | e. Aesiden: Oone Otves
N b, Family. Oore [O1ves 2 NoFamiy
RISESIMENT | o Gerhionst: CTone ] 1ves L1 2 None

2. | BIGMATURES OF PERSONS COMPLETING THE ASSESSMENT:

igranure of

-

Assessment Coorinztor signed as complete

Azzassmant Coondinator (sign on lins aoovs)

CLI-C-0L LD

/ €. Otner Signetures. Title Sectons Das

Cas

Date

9

8/20/15

CASE MIX
GROUP

EEEEE

8/20/15

MDS-ALS Training: Assessment Tool

Section T: Preventive Health

7 SECTION T. PREVENTIVE HEALTH/HEALTH BEHAVIORS

t ?%EEVEITT"‘\‘E (Chack 28 the procedres the residant received during the past 12 monihs)
[ & Biocd pressiremontoring  [J g. Bresst sxam or mammogam
O b Hearng assessmant O h. Papemasr
O o visiontest O & PsAorrecs esm
[ . Dentalvise [ . Other (spsaty)
O e Influsnzs vaccine
O . Presmococes vaosne

[ANY time)

8/20/15

Note: 12 month look back period for preventive
health measures.

MDS-ALS Training: Assessment Tool

Section U: Medications list

'SECTION U. MEDICATIONS LIST

s vy 1

1. Medication Name and Dosage 2,84 3Freq | 4.PANn 5. NDC Codes:
EXAMPLE: Coumadn 25 mg. ] W

Digoxin 0.125 m 1 0

Humuin R 25 Units s 0

Robitussin 15cc 1 PR 2

T I B R B

8/20/15
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MDS-ALS Training: Discharge Tracking Tool

8/20/15

DISCHARGE FORM
SECToNDI, SEvTON B2,
] nesioent 1.] DiscHarsE sifon Lgon
AE SIS, St i
O ) ] v ot oo ome e sevioss
Z] S |0 1 e O 2 fomae &
% | T [ L] 1
= = 8 Acute care hospi
L ek sy o & Pasratichospial, MADD fcity
4 O 4. Amsican ranlssianaive L 3 Wi, et 2. HEhEcAcks: toepl
) 2 AsanPacic sancar aancargn
O 3 Blsck rotaf Hspnc orighn O 6 orer 8. Ot fpeciy
O vomans 2 | isgHARGe | Dets of coam aviscrarge
oA

= Soca Secuy Nuroe

5] soom
e | [ TT [T el
- -[T1- el il

b e :
et | [TTTTTTTTIIT]

6| maurv |a Famy Name

b 5 T

D
PROMDER
[}

8/20/15

Scoring of the MDS-ALS

3 step process:
1. Calculate ALS (Assisted Living Score)

2. Calculate ADL score
3. Calculate IADL / Bathing (IADL/B) score

8/20/15

Living
Assistance

21



ADL Score

Step 2: Calculate ADL score

¥ responge = 0. Scors O

|f respenss = 1, Seers 1
Activities of Daily Living (ADL) ‘L’f:::;s; G ey
|f responee = 4. e 4,

If respanse = 8 s 4

Aa | Bad mobiity. sef-performancs
Ba | Transter, self-periormance
1Ca | Locomotion, self-parformanca
Da | Dressing, seff-performanc
1Ea | Esting, sef-performance
Fa | Tollet Use, eelf-performance

1Ga | Personal hygens, self-performance

Total all ADL items to calculate ADL score

8/20/15

8/20/15

IADL / Bathing Score

Stap 3: Instrumantal Activities of Daily Living and Bathing (IADL/B)

@:
IF G2
@
Bathing e
fa
iG
GZ__| Bathing, self-pedormance
If respanse =
f response = 1

If response =
f resconse = 3
If rasponss = 4,
If responss = 8

Instrumental Activities of Daily Living

G5Aa | Arranging for shopping
G5Ab | Shopping

G5AG | Managing finances

G5Ae | Managing cash, alowance
GBAf | Prepares snack

G5Ah | Light nousewark

G5AI_| Laundry

Total IADL
Total IADL and Bathing (IADL/B)

8/20/15
Final RUG Score
MaineGare Adult Family Gare Home RUG group: Use scores from Living Assistance d
the higher of ADL and IADL/B scores to group from chapefElow
RUG code L
S~——
RUG Code ALS Scars ADL Scare IADL Scora Weight Rats
AVZ ALS T8 ADL 7-28 1657 $7168
AVl ALS T8 ADL 0-8 1210 §52 34
AHZ ALS 58 ADLT-28 1.360 §58.83
AH1 ALS 5-8 ADL 0-8 1.027 §44.43
AM2 ALS 24 IADL 12-18 0824 §39.87
AN ALS 24 IADL 10-11 0.804 §34.78
AL1 ALS 2-4 1ADL 0-8 0.551 $2384
BC1 Unclassifiad 0.551 §23.84
8/20/15
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MDS-ALS Training: Wrap up 3

2

2 IE’;E’BP

It's QUESTION TIME !!

=
@/

8/20/15

8/20/15

MDS-ALS Training: Wrap Up D )
ont
FORGET!

£

CIRC)
Reminders:
ASK questions!

ASK more questions!

Attend training as needed

8/20/15

Contact Information

* MDS Help Desk: 624-4019
MDS3.0.DHHS@maine.gov

* Lois Bourque RN: 592-5909
Lois.Bourque@maine.gov

¢ Heidi Coombe RN: 44-6754
Heidi.L.Coombe@maine.gov

¢ Darlene Scott-Rairdon RN: 215-4797

Darlene.Scott@maine.gov

* Maxima Corriveau RN: 215-3589
MHXHTWJ.COI'HVEHLI"\((:‘HWZ\HWG.UO\/

¢ Sue Pinette RN: 287-3933
Suzanne.Pinette@maine.gov

8/20/15
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